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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

13879

during axmrt:f working lifs, sven if retired)

“PET

KIND OF BUSINESS CR IN-
DUSTRY
Retéred ~Farmer

HLED APR 2 7 1953 State File No
BIRTH NO. N REG. DIsT. w0, _ 128  erimary REG. D1ST. MO. 157, 0. _2000 . Registrar's No. ........i.._._._.__.
1. PLACE OF EEATH A Z USUAL RESIDENCE (Woere deceased Hved. If bed reidence befors
. . A . adunigslon),
a. COUNTY reene a. STATE Missouri b coumareene inelon)
b. Cg{“{ (I outeids eorpurats Limits, write RURAL and dw"uhl CSTALYENGTQE £F <. Cg‘f {If cusdde corporats ﬂnﬂb. write RURAL and give w-‘up)
{ln o)
Tomw  Springfield tommbizt TOWN Springfield 74
d. w&PINT‘aﬂ.EOORF (If not in hospital or Instisution, give strest addrems or lomtion) AsgDRBS (I rom), give'location)
instiution 839 Boonville 839 Boornville
i 3. NAME OF a. (First) b. (Middle) o (Last) Y DATE (Mouth)  (Day) (Yex)
DECEASED
{ Type or Print) WALTER R. McCLELLAND | ofimiApy,1 .19,53
5. SEX 0 I & COLOR OR RACE | 7. mﬂ&%&g, gﬁ(g&&gﬂglﬁgﬂ 8. DATE OF BIRTH 9. AGE € Ua yun) v oo -Dnmn ¥ Bom » i
. P ours | Mig,
Mele White dower 2~ |Sept,l, 1883 | 69 . | |
10a. USUAL OCCUPATION, (Gikvekind of work | 10b. 11. BIRTHPLACE (State or forelan eonntry)

12, CITIZEN OF WHAT
COUNTRY?

</
1

Mlasou

132. FATHER'S NAME

John Me Glelland

1356, MOTHER S MAIDEN

{ Mery Ida T

NAME T4. NAME OF HUSBAND OR WIFE

horn 5!!!:;% 1 Widower
17. INFORM T°S SIGNATURE OR NAME ADDRESS

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
[y'¢ of unknowa) | (If yea, xive me dates of servica) NO.
No Mrs. Louise Murreil Spflld Mo
189, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENR
| Enter only onecauseper 1 1. DISEASE OR CONDITION . ONSET AND CEATH ‘
Jige for (a), (b}, sad (¢) DIRECTLY LEADING TO DEATH () mbablx { bmnam{ Occ Insj on l[nknmm ‘
SThis doet not mean ANTECEDENT CAUSES |

the mode of dyfing, such | Aforbid eonditions, if any, giring DUE TO (b)

et beart faflure, asthenia, | riae fo the abooe cause (a) stating - U - L meee e R

de. It means the dig. | he underlying caure laxt. T NATT

case, infury, or complica- _ DUE TO o) BNy o

tion twhich coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS = % &= 1 YED By

Conditions contribuling to the dealh but not 4 P
related to the dizease o7 condition cauting death. ”}'g,
1%a. DATE OF OP'IEJ%N' 19, MAJOR FlNDINGs. OF OPERATION ! b . '% e 20. AUTOPSY?
. V- . 4/ 2o / ves [ wo¥_]
21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY (ea. morsbogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, surest, offics bldy., s30) . . ., N
HOMICIDE _ .
Zld TIME (Month) (Day) (Year} (Hour 2le, INJURY QCCURRED | 211, HOW DIB [NJURY OCCUR?
OF - .- : WHILEAT[—] NOTWHILE ) .-
INJURY = | woRK AT WORK

2. I hereby certify tRESES

that death occurrcd al

$: ., Jrom the causes and onthc date stated aboue

23a. SIGNATURE.

Re f;apa)

gut
iital Statistics!

zib. appresyieENe County Court HouSesc. patesiehen
Springfield, Missouri - ,/21/53

4417.7' 2 7/
oA S [
Y,
urial pr,22,1954%

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG,

4/21/53

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
Wade Chapel Ce
y 25 FUNERAL DIRECTOR 5§ $SIGNATURE ADDRESS

rl _J.W.Klingner & Co Springfile gﬁo

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—......
Student Embalmer No. Ty
working under my personal supervision. % M\—L
Student soeansceren tessenas saensnsecasoasns SignV M

Student Embalmer

P. O

. . {4
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pﬁe%nmply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above.




